Aims: We aimed to sort out clinical types, localizations and frequencies of only hand dermatoses (HD), only foot dermatoses (FD) and both hand and foot dermatoses (HFD) and to evaluate the relationship with sociodemographic parameters. Methods and Material: Dermatological examination of 450 outpatients was done and the relationship between the frequencies of diseases, localizations of the lesions and sociodemographic features was assessed statistically. Results: The frequencies of dermatoses were 34% for tinea pedis, 29% for eczema, 9% for warts, 5% for corns, 3% for psoriasis and 21% for the others in the participiants. Tinea pedis was the most frequent dermatose of men while eczema of women. HD except warts were the most frequent in housewives while warts in students. The most frequent HFD were psoriasis, eczema and tinea.Statistical analysis used: Chi square test, one way ANOVA test and tukey's test were used for statistical assessments Results: The frequencies of dermatoses were 34% for tinea pedis, 29% for eczema, 9% for warts, 5% for corns, 3% for psoriasis and 21% for the others in the participants. Tinea pedis was the most frequent dermatose of men while eczema of women. HD except warts were the most frequent in housewives while warts in students. The most frequent HFD were psoriasis, eczema and tinea.Conclusions: We believe that elucidating the frequencies, clinical localizations and demographic features of these dermatoses will be helpful both for diagnosing and decreasing the incidence of these diseases in general population which seem to be a common health problem.
INTRODUCTION
Hand and foot dermatoses constitute one group of the most frequent seen diseases in daily dermatological practice. Hands are the most active organs which keep us in contact with our environment. Thus, dermatoses involving the hands affect their functionality in daily routine life to some extent. They are also mostly in contact with microorganisms. Infections on the hands spread around more quickly by hands. However, even in non-contagious hand dermatoses (HD), patients' social environment usually have a prejudice as those dermatoses are non hygienic and contagious and they avoid having contact with these patients just because of their appearance. HD which can be easily recognised by other people affect patients in especially psychosocial domain. HD may have negative effects on both communication with other people and sexual contact so all of them make patient embarrassed in his social and business life with many restrictions. 1, 2 While visible character and effects on functionality of HD are apparent, foot dermatoses (FD) which are covered by socks and shoes most of the time and can not be seen by others, are not considered to be as a real disease by some patients. Beside these, if a patient does not tell the physician about the problem of his feet, the physician may forget to examine the feet in routine dermatological examination. In these cases diagnosis and treatment is done lately and the impairment of barrier of the foot skin predisposes to many other diseases such as erysipelas, lymphangitis, cellulitis to occur. Especially in summertime wearing sandals and revealing shoes make FD visible by others and this affect patients' psychosocial status negatively.
Some of the dermatoses start to appear first on the hand and foot (HF) and spread to whole body afterwards, while some start appearing first on and the body then spread to the extremities. Some of the hand and foot dermatoses (HFD) may be a sign of the systemic diseases [3] [4] [5] [6] and some are only specifically localized on the hands and feet. Infectious and allergic contact eczema due to detergents may be seen more common than general. [7] [8] [9] In this study our purpose was to find out the clinical types and frequencies of HF dermatoses, and relationships between age, sex and occupational parameters in patients who had only HD, only FD or both HFD.
SUBJECTS AND METHODS
450 dermatology outpatients, (194 men and 256 women, mean age: 38.1) participated into the study. The patients were collected from those applied to our outpatient clinic with only HD, only FD or with HFD in a period of 6 months. Sociodemographic features such as age, gender, occupation and clinical features were noted; histopathologic and laboratory investigations were done if necessary. Diagnoses were classified into six main groups as allergic reactions, inflammatory dermatoses, infectious skin diseases, tumoral diseases and reactions due to physical factors. Nail disorders were excluded in this assessment. The localizations of lesions for both the hands and feet were evaluated at seven categories including the dorsal and palmar surfaces of the hands and feet, the fingers and toes and mixed localizations. The relationship between the frequencies of diseases, localizations of the lesions on the hands or feet and sociodemographic features were assessed statistically. Chi square test, one way ANOVA test and tukey's test were used for statistical assessments and p< 0.05 was considered significant.
RESULTS
A total of 450 patients were included and the number of female patients (256; 56.9%) were statistically more than the male patients (194; 43.1%) in all of the group of dermatoses. (p<0,005) (Graphic 1).
The median age was 38±34.8 years (age range 7-88).
Patients' age medians were statistically different in each dermatose group (p<0,005); in the group of tinea pedis 44±35, in the group of eczema 32.9±28, in the group of warts 24,8±27, in the group of corns 35.4±31, in the group of psoriasis 40.2±32.6 and in the others 40.9±37.2 respectively. The median age of the group of warts was smaller than the group of tinea, psoriasis and the others. The median age of the group of eczema was smaller than tinea pedis and others (Graphic 2).
The ratios of dermatoses diagnosed on the participants were 34% for tinea, 29% for eczema, 5% for warts, 5% for corns, 5% for psoriasis and 21% for the other dermatoses. The number of the patients with tinea pedis and eczema were more than the others (Graphic 3).
The median dermatose duration time of all participants was 27.9 ± 95.2 months. According to dermatose types the median duration time was not statistically different from each other (p>0,005).
The ratio of FD (235; 52.2%) was more than the ratio of HD (173; %38) and HFD (42; 9.3%).
In the group of eczema, hand localization (99; 77%) was more frequent than foot localization (21; 16.3%) and hand and foot localization (9; 7%). In the group of warts, hand localization ratio (28; 67%) was more than foot (13; 31 %) and foot and hand localization ratio (1; 2.1%). In the group of psoriasis, the ratios of hand localization (3; 23%), foot localization (2; 15.4%) and hand and foot localization (8; 61.5%) were not different from each other.
According to the localizations of dermatoses in women foot localization was 49,6%, hand localization was 44.9% and hand and foot localization was 5.5%. In men foot localization was 55.7%, hand localization was 29.9%, hand and foot localization was 14.4%. Foot localisation was found statistically more common in men then women (Table 1) .
Tinea (151; %54) was the most seen dermatose in the foot localization and was most frequent dermatose found in men (79; 40%). Corns (36; 13%), eczema (31; 11%) and warts (14; 5%) are the other frequent dermatoses seen on foot and mostly localized on foot fingers (110; 46,8%).
Eczema (108; 51%) was the most seen dermatose on hand and in women. Warts (30; 14%), psoriasis (14; 7%) and paronychia (7; 3%) were the other frequent dermatoses on hand localisation. The lesions were mostly localised on the dorsum of the hand (64; 37,2%).
On hand and foot localization the most frequent dermatoses were as follows; psoriasis (10; 23%), eczema (9; 20%) and tinea (8; 19%) .
In occupational groups all the dermatoses except warts were seen most in housewives while warts were most frequent in students. There is not statistically difference between psoriasis and occupations. The most frequent occupation for all the dermatose group was housework (Tablo 2).
We needed histopathological examination for the diagnosis only of the patients. The most frequent dermatoses were psoriasis (7; 12,9%), eczema (6; 11,1%), bowen (2; 3,7%) and erytema nodosum (2; 3,7%). Graphic 2. The median age of patients in dermatose groups . These studies have been conducted in different subpopulations of a given society such as children, elderly, patients with systemic diseases like diabetes mellitus, atherosclerosis and immunosuppresion and some occupational groups. 7, 9, 11, 13, 16 In our study we examined 450 patients with only HD and with only FD and with both HFD. When the genders are considered, FD were more prevalent in men and HD were more frequent in women. It may be due to various causes such as greater population of working men and inadequate foot care habits of men in our society.
In the years between 1997 and 1998, 16 European countries have done a multi-centered study called Achilles project on 90.000 patients to elucidate the predisposing factors and the frequency of FD. Burzykowski et al. found 61.3% of the patients with FD in their study. 41.7% of the patients were having non fungal FD (mostly orthopedic conditions, corns, psoriasis, eczema, warts) and 40.6% of the patients were having fungal FD (mostly onychomycosis and tinea pedis). Fungal diseases were common in men while non fungal diseases were common in women. The prevalence of dermatoses was increasing with advancing age. In our study on foot localization we found that fungal infections (54%) being the most frequent and corns (13%) and eczema (11%) respectively. Tinea pedis was seen the most both among men (67%) and women (54%). The high prevalence of tinea pedis in our country may be due to perform an ablution as a religious ritual behavior and to leave the feet undried after washing. There may be also some other predisposing factors such as obesity, vascular diseases, ostheoarticular pathologies and sportive activities but we did not ask these factors. 17 Roseeuw et al. found the proportion of patients with FD visiting a dermatologist was high (58%) and the prevalence of the FD increased with advancing age and more common in men. The most frequent FD was fungal infections especially onychomycosis (23%) and tinea pedis (22%). The prevalence of FD was increasing in advancing ages except warts. Warts were the most common dermatose found in children. In our study we found tinea pedis (33%) as the most frequent FD and corns (13%), eczema (11%) and warts (5%) were following tinea pedis. Corns were the second most frequent dermatose in our study and we thought that it was due to improper footwear which is common and orthopedic deformities and failure of its management. Warts were also the most frequent dermatoses in children (44%) in our study. 18 Cheng et al. found the prevalence of any FD in 1014 patient of their study as 50.7%. They saw 53.1% of the FD were fungal infections mostly plantar and interdigital tinea pedis 20.4(%) which is similar to our findings. FD were more common in men and in advancing ages. Eczema (6.4%), corns (3.9%), warts (3.0%) and pes planus (2.6%) were the other common FD seen in their study 19 .
There are many studies of hand eczema in the literature about clinical types of eczema, occupational relation, and quality of life measurement. 1, 12, 20, 21 Kavli et al. asked to 14.667 person if they had an allergic hand eczema during the previous 12 months and found out 4.9% of men and 13.2% of women had had allergic eczema. Women under 35 years old were having 3 times more common hand eczema than men. 12 Irritan contact eczema was most frequent in women while allergic contact eczema was most frequent in men. We also found that hand eczema was more frequent in women in our study. It was mostly localized to the dorsum of the hands. One can consider that chemical exposures as soaps and detergents in daily life may be the cause. We could not classify the contact dermatitis because we did not apply the patch tests to our patients.
Kavli et al. reported that women with house work as their main occupation had a somewhat as higher frequency of HD than employed women. HD was 4-5 times more frequent in both sexes in less educated compared to well educated individuals, and more frequent in men and women with physically active jobs 21 . In our study we found hand dermatitis was more common in housewifes (40%).
